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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing (including the Common Stock issuable upon conversion) ~o8
Filing Under (Check box(es) that apply): D Rule 504 O Rute 505 Rule 5 !\mh\4(6 @;@ﬁﬂ ULOE

O New Filing X Amendment E ﬁ

A. BASIC IDENTIFICATION DATA
iiﬁ
u'

(Number and Street, City, State, Zip Code) ’ Telephone Number (Including Area Code)
303-749-4800

Type of Filing:

1. Enter the information requested about the issugr
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Infinite Power Solutions, Inc.
Address of Executive Offices

11149 Bradford Road, Littleton, CO 80127

Address of Principal Business Opeérations
{if different from Executive Offices)

(Number and Strect, City, State, Zip Code) | Telephone Number {Including Area Code)

e
LA

003934

Same

Brief Description of Business
Design, manufacturing and marketing of thin film batteries for micro-electronic applications
Type of Business Organization

corporation O3 limited partnership, zlready formed O other (please specify):

O business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 01 2005 B9 Acuual 3 Estimated
Jurisdiction of Incorporation or Organization:  (Enter twa-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Musr File: Al issuers making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! ¢t seq. or 135
U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {(SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manualiy signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adoplcd this form. Issuers relying on ULOE must file it separate notice with the Securities Administrator int each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany this form. Th]S notice shall be filed in the
appropriate states in accordance with state law, The Appendlx to the notice constitutes a pant of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converseiy, failure to file the

appropriate federai notice will not result in a toss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02)
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BASICIDENTIFICATION DATA LY - -
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been orgzanized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;**

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of pannership issuers.

Check Boxes O Promoter O Beneficial Owner Executive Officer Director O Genera! andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Johnson, Raymond

Business or Restdence Address (Number and Street, City, State, Zip Code)

¢/o Infinite Power Solutions, Inc., 11149 Bradford Road, Littleton, CO 80127

Check Boxes [ Promoter 3 Beneficial Owner [ Executive Officer O Director 1 General andvor
that Apply: N Managing Partner
Full Name (Last name first, if individual)

Kirwan, David

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Infinite Power Solutions, Inc., 11149 Bradford Road, Littleton, CO 80127

Check Boxes O pPromoter [ Beneficial Owner [0 Executive Officer & Director [ General and/or
that Apply: Managing Partner
Fult Narne (Last name first, if individual)

Dunbar, William .

Business or Residence Address {(Number and Street, City, State, Zip Code)}

c/o Core Capital, 901 15" Street NW, Washington, D.C. 20005

Check Boxes 3 Promoter [ Beneficial Owner 3} Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Metcalfe, Robert

Business or Residence Address (Number and Street, City, Stute, Zip Code)

c/o Polaris Venture, 1000 Winter Street, Suite 3330, Waltham, MA 02451

Check Boxes O Promoter [ Beneficial Owner [ Executive Officer Director O General andior
that Apply: ) Managing Partner
Full Name (Last name first, if individual)

Alexander Wong

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o D.E. Shaw, 20400 Stevens Creek Boulevard, Suite 850, Cupertino, CA 95014

Check Boxes [ Promoter [ Beneficial Owner L] Executive Officer 0 birector {J General andror
that Apply: Managing Partner
Full Name {Last name first, if individual)

Core Capital and its affiliated entities

Business or Residence Address {Number and Street, City, State, Zip Code)

901 15" Street NW, Washington, D.C. 20005 .
Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer O Director £ General andror
that Apply: Managing Partner
Full Name (Last name first, if individual)

Polaris Venture Partners and its affiliated entities

Business or Residence Address (Number and Street, City, Suue, Zip Code}

1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Boxes [ Promoter Beneficial Owner [ Executive Officer I Director O Genera! and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

D.E. Shaw and its affiliated entities

Business or Residence Address (Number and Street, City, Stute, Zip Code)

20400 Stevens Creek Boulevard, Suite 850, Cupertino, CA 95014

Check Boxes [ Promoter Beneficial Owner DO Executive Officer O Director O General and/or

that Apply:

Managing Panner

Full Name (Last name first, if individual)
‘Springworks, LL.C

Business or Residence Address (Number and Street, City, Stue, Zip Code)
4400 Baker Road, Mennetonka, MN 55343

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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7+ A BASICTDENTIFICATION,DATA [Géntinued] 7"+

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficiat owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;**

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each gencral and managing partner of partnership issuers,

Check Boxes [ Promoter Bencficial Owner 1 Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Advanced Energy Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

One S. Church Avenue, Suite 1820, Tucson, AZ 85701

Check Boxes O pPromoter X Beneficial Owner 3 Executive Officer O irector [0 General and/or
that Apply: Managing Pariner
Full Name (Last name firsy, if individual)

Dow Corning Enterprises, Inc.

Business or Residence Address (Number and Sueet, City, Siate, Zip Code)

2200 W. Salzburg Rd. P.O. Box 994 Midland, M1 48686

Check Boxes [ Promoter Beneficial Owner [ Executive Officer O Director [J General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Astrolink International, LLC

Business or Residence Address (Number and Stree, City, State, Zip Code}

6801 Rockledge Drive, Bethesda, MD, 20817

Check Boxes [ Promoter [ Beneficial Owner [J Executive Officer [ Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer [ pirector [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner L1 Executive Officer [ Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promater [ Beneficial Owner [ Executive Officer [ pirector [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, il individual} "

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes C} promoter [ Beneficial Owner £1 Executive Officer O3 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter 3 Beneticial Owner O Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3of7




CEET e T T e T B INFORMATIONABQUT OFFERING | - eyt U ety -
I.  Has the issuer sold, or does the issuer intend to sell, 0 non-accredited investors in this offerng?....ccoieicieieee. Y No
Answer also in Appendix, Columa 2, if filing aunder ULOE. a x
What is the minimum investrment that will be accepted from any individual? ... s 3 NA
3. Does the offering permit joint ownership of @ SINEIE BNIL? ..o vuveeceeeiessssssusssssssessorssssssmsmessesressreesessseesssessessersssmsssssensessiseeesss 1 €8 No
3] a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
assoctated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons o be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Fult Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 0 Solicit Purchasers*

(Check “All States™ or check INAIVIGUAL SLAES) .....vocuveiviveeeiei et serese s veaetieesssaesss it semstesssnes estesesmssssenssassnmnssstesresassvertsssasesersassarenssesssensensanenseceenes. L3 ALl StALES
[AL) (AK] [AZ] 1AR] [CAl [CGJ [CT] [DE] ) [FL] iGA] (HI] (D]
(L] [IN] [1A] [KS] [KY] (LA] [ME] MDB] IMA] (M1} iMN] [MS] iMO]
MT) INE] [NV} [NH] [NJ] (NM] INY) [NC} [ND] [QH] [OK] [OR] [PA]
R K1) [SD] [TN] [TX] {uTl] IVT] [VA] (va] (WV] (Wi] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indIvidual STBIES) ....o....ov it s oo d b TR TSR e e 0O All Suates
{AaL] [AK] (AZ] [AR] [CAl (COi [CT] [DE] [DC] IFL] [GA] [HI] (o]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MI>] [MA] [MI] [MN] [MS] [MO)
[MT] [NE] [NV] [NH] [N]] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[Ri] [5C] [SD] [TN] (TX] (uT] [vT] [vAl (VA] (WV] (wi] {wWY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNdivIdual SIATES) .........cvi i e et e e ne s o ne s esmes e ead e s eeees b s 1A e E L E A1 1 b E Lo b b sa e bbb s b e s e s b ab e s bs bt e ants O All States
[AL] tAK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] (H1 (1D]
{1L] [IN] [1A] [KS] [KY] fLA] [ME] [MI2] [MA] [MI} [MN] [MS5] [MO]
(MT) [NE] (NV] [NH] [N1) [NM] INY] [NC] IND] [OH] [OK] [OR] [PA]
iRI] [5C] (SDI [TN] [TX] IuT] {vT] [va]l  [VA] [(wv] (Wi [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
40of7
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. . 1 * C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Tl ¢ R

0 SR Ny

<€
¥ e

PR

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

Debt BSOSO OO
Equity ....ccovennnnne SO USSP POPO R

O Commeon X Preferred *
Convertible Securities (including Wamants)u. .o
Partnership Interests ... O OO UE TR POROUNS
Other ( )
TOAL e e

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors ereerseeeeeesateessesseesseseestessessseetestereseearnitaraes
NON-ACCTEICT INMVESIONS 1errerrermrrrceesemarsmreeeeeaseeammeasecssseesasssasesneeesneemnmrmsnsssaessnsrsansesnes
Total {for filings under Rule 504 ORLY) .c...ooviviicnniricvnveserscsosssssssssaes

Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 503, enter the information requesied for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months
prior to the first sale of sccurities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of Offering

RUIE SO5 ..ottt bbb e bbb bbb e
REGUIALION Ao st s e
RULE SO et e et e e bR

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estirmate and check the box to the left of the estimate.

Transfer ABENt’S FEES ...t

Printing and Engraving Costs ...,

ACCOURLINE FEES ..vvvvriecicrrecan e e rreseeneneeneanrerennenres

Sales Commisstons {specify finders’ fees separalely) .......ovcvevcmrmrrnrevrvervicvrervoiane.

FINAEIS” FEES oriiririiie ettt ee e e et eee e e e sre s tt s e eeeseae s araensmtesaneaaneassresaresrneennnesbbesbbtes

Sof 7

Aggregaie Amount Already
Offering Price Sold
$__ 15000000 $ 13,500,000
$ $
b 3
S s
$ 15,000,000 $ 13,500,000

* Represents shares of Series B Preferred Stock and the
Common Stock issuable upon conversion

Aggregate
Number Dollar Amount
Invesiors of Purchases
13 5 13,500,000
S | N 5 0
Type of Deollar Amount
Security Sod

70,000

700

EEOOO0OCEOO
M B e B W B A

70,700



H ‘l T ‘!\"31 ol f )
LS #'C OFFERING K :
b.  Enter the difference between the aggregate offering price given in response to I’ar( C- Qucstlon 1 and total cxpenses
furnished in response to Part C - Question 4.a. This difference is the “adjusted gross procesds to the issuer”.....cvcoeeeieosees 31492930000

)

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes
shown. If the amount far any purpose is not known, furnish an estimate and check the box 10 the lefi of the estimate. The
total of the payments isted must equal the adjusted gross proceeds to the issuer set forth in response to Pant € - Question 4.b

above.
Payment to
Officers,
Directors, & Payment To
] Affiliates . Others
SA1ANES AN FELS..vivimessiscie i i st bbb e en s ss s bssassoreres L B Os
" Purchase of real estate.. SOV VO U PTUOUPROOYIURSPOSPROIOTUPR i . Os
Purchase, rental or Icasmg and installauon of machmery and equnpmcnt SSSSRPOOYAOP . Os
Construction or leasing of plant buildings and facilives .. TSP U ROV OR B . ‘Os
Acqmsnuun of other businesses {including the value of securities lnvolved in thls offenng that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).......c.cc..un Os 0s
REPAYMENE OF HIAEBIEANESS ovvvecvseers s csesseacssonsse s ssesoeseeeenssssssssssssssssessensssosssisssssssssseseemmnessess (18 Os
Woiking capu.ﬂ Os BES$ 1497930000
Os Os
Other (specify):
............ Os Os
Column Totals .. JOTUR TS SO U SUUUNUUUO U TOTUPU PN OSUROOOPR 1 . ) H3_ 14929.300.00
Total Paymcnts Listed (column lotals addcd) Gs 14.929,300.00

G SIGNA

‘The issuer had duly caused this notice to be signed by the und:rs:gncd duly authorized person. If uus notice is ﬁied under Ruole 505 the fo\lowmg signature constintes
an undenaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-zccredited investor pursuant to pamgraph (bX2) of Rule 502.

Issuer (Print or Type) Stgnalurc/ / '%/ Date
Infinite Power Solutions, Inc. / (-( , 2009

Name of Signer (Print or Type) Tlﬂc of Signer (Print or Type}

David Kirwan Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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